MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
PEPARTMENT oF puBH:W:t:i:;.rb'?m‘l\::o.“_';!::‘nm:-mary Ragistration Distriet No. J—M_Ragmurs No. _/_é z_.___ =

DO NOT WRITE AME
ON THIS STUB ’ NDEO

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a. STAT b. COUNTY . . odmissi
Lincoln His souri Lincoln ission)
b. Cé‘l;r (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CTHY Inside Limits

OR
TOWN Bedf'ord 30 days TowN Mos cow Milla | YesE] Ne I

¢, ;UééP:‘ME QF (If NOT in hospital, give location) Inside Limits d. STREREETSS (If cutside, give location)' Reside on Farm
INSTITUTION Llncol'ﬂHCOU n%é. I'dem.o rlal Yo O NofX Yes[J No O

Vs 300
Rev. 4/5%9

1157 0
2 (514

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i OF

{Type or print)
SAMUEL WILSON PEAMSept, 13 1863
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | ¥. AGE [iast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

. Widowed [ Divorced ] n = ., | Months | Days Hours Min.
Mele White Oct. 26,1879 85
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CiTIZEN OF WHAT COUNTRY

during most of wofku life, tirad) .
rpenter "ﬁ' {T Comstruction Troy Mo. £’ S
13a, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
Jumeus Hiley Yilson Sara Parsons Hallie Deleal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5. SOCIAL SECURITY NO. ] 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates o N . .
Wone Wiley Wilson 827N 2nd St Charles Mo,

18. CAUSE OF DEATH (Enter only one cause pe. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

i

s

[ 3 4

:

i

=)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IMMEDIATE CAUSE () C HRQN l [ URE Mmrc S#N DfRamE 2 YEARS

-
-t

]

DOCUMENT

Conditions, If any,]  DUE TO (&) ARTE’T\’IOLH’R NFPH Ro SclfRRaS 'S UK.

which gave rise to

sbove cause (a), M . -

stating the under- C - - - ) .

lying cause last, DUE TO {c) E c' 1—50 ?'TtRl [V l..t Rn [E U NIC

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il if decsased was femole was
disesse condition given in PART | {a} thara a pregnancy in !ast 90 dsys.

E,LAT-&ZGL Ex‘[‘e“s,lb‘r LL-—q . ULCERﬂ-ﬂ'OM lDYns | {0 No ] O Unknowr

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? (m] =] O
YES OO NO O

300 TIME OF  Houl  Monih, Day, Yesr |
T INJURY am.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT"WORK [J farm, factory, street, office bidg., efc.} - kN
NOT WHILE AT WORK []

2.1 at;anded':he dectasad from.—.L¢£° to. 56 ,3-[- | qbs and last saw Maliv‘ oM

Death occurred at 3Q-OA,JH on the date stated above, and to the best of my knowledge, from the causes stated.

) . Pa) _
2%a. SIGNATURE . (Degres ar title) D - 22b. ADDRESS - 22c. DATE SIGNED
. - " £ m ? /

23a. BURIAL, CREMATION, | 23b. DATE /fﬂc. NAME OF CEMETERY OR CREMATORY
15 196/

REMOVAL (Specify) -
Buel afx Sept.

24. FUNERAL DIRECTOR ADORESS 25. TE RECD. BY LOCAL REG

Wayne McCoy Troy MO 9_.

(Licensed Embalmar’y Statement on Reverye Side)

MEDICAL CERTIFICATION.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

D ME by
Student Signed t
Signature of Student Embalmer b d ;
Licénsed Emba!mgr No Jﬂ
P. O. Address op"‘{ L’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ®(Failure to comply
with the above constitutes grounds for revocation of license). ’ T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




